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DEPARTMENT OF VISITING NURSING AND 
SOCIAL WELFARE 

IN CHABGE OP 

EDNA L. FOLEY, R.N. 
Vacation Sketches (Continued from page 143) 

Glasgow is the second city in size in the United Kingdom and it 
is meeting this terrible problem gravely and earnestly. Old houses 
are being torn down and play-grounds put on central corners. Public 
bath and wash-houses, where a woman may do an entire family wash- 
ing, including the ironing, for two-pence or get a bath with towels, 
brushes and soap free, are doing much for these unfortunate neighbor- 
hoods. One missed the unsightly wash tubs and the overpowering 
odors of boiling clothes which are so offensive in our own tenements 
and these neat brick wash-houses explained this lack. Every large 
city in America needs public wash-houses in its congested districts and 
we would do well to copy this Glasgow Institution. Two of our calls 
were made on mothers of new babies living in "sub-let rooms," the 
Scottish equivalent of furnished lodgings. Given a tiny bare room 
containing a straw pallet, a bare table and a broken chair, there was 
absolutely nothing else, not even a cup in which one might draw water. 

How would a public health nurse irrigate infected eyes and instruct 
the mother of a three weeks' old baby? This is an easy question to put 
before a public health nurse in the United Kingdom. The Depart- 
ment of Public Health of Glasgow maintains daily clinics for sick 
babies and pays particular attention to babies with eye infection. In a 
small hospital it enters the mothers and babies suffering from acute 
infection and when the greatest danger is passed, the patients are 
discharged to return daily or twice daily for irrigation or drops, to the 
central office of the Department. If, for any reason, the mother can- 
not bring the baby for treatment, one of the nine public health nurses 
makes the daily call and gives the treatment. This part of the work 
is in charge of a woman physician and her two medical assistants who, 
in turn, supervise the work of the nurses. A great deal of good is 
being done for the babies in Glasgow by this department. In addition 
there are the "V.V's" or Volunteer Visitors — lay people who have re- 
ceived some First Aid and Relief instruction and who visit the most 
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needy cases. The system of V.V's has been very carefully worked out 
in different parts of Great Britain and its success or failure seems 
to depend entirely upon the personality rather than the training of the 
good women who volunteer for service. 

We are all of us familiar with the nurse who does relief work and 
neglects her bed patients. We are equally familiar with the social 
worker, paid or volunteer, who forgets relief while sending an ob- 
viously unfit case to a public hospital. Scotland's problems are our 
problems in these respects but American visitors must view with re- 
spect the efforts of both trained and volunteer workers in this big 
field. To us its difficulties would seem almost insurmountable. 

From the public health nurses we went to call on the Queen's Nurses 
in their attractive Higginbotham Home, 218 Bath Street. Miss Ber- 
wick, the lady superintendent, was good enough to explain their work 
to us. There are now 30 Queen's nurses in Glasgow and they have 
their own training center where every nurse must pass a six months' 
probation before putting on the Queen's uniform and badge. The 
nurses live in four homes throughout the city and there is a staff for 
both district and visiting work. District nursing means free nursing 
to the destitute sick. Visiting nursing is the same as our hourly nurs- 
ing but is done through the Queen's Nurses Association. As Scotland 
has no Midwives Act, the Queen's nurses attend confinements, if the 
physician so desires, and in their after care, they make two visits for the 
first three days and then, in normal cases of course, one visit for the next 
ten days. The mothers are kept in bed as long as possible. All second 
calls are made in the evening or after 5 o'clock. This and night calls for 
maternity cases are made possible by the fact that the nurses live in 
these central homes and the hours can be planned as it is possible to 
plan them in hospital work. All of the Queen's Nurses' Homes that 
I was fortunate enough to visit were pleasant, comfortable places, 
nevertheless I was told that many nurses are seeking to enter the school 
and public health service in order that they may live in their own 
homes. 

One pleasing feature of public health work in Glasgow was the 
penny and half-penny car fares. Each public health nurse is given two 
shillings or fifty cents weekly for her car service money and it is always 
sufficient. One can go half a mile for a half-penny or take a very long 
ride for a penny. In other respects living seemed less expensive for 
public health nurses, possibly one reason why their salaries average 
so much less than ours. 
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Everywhere I saw emphasis being laid upon prevention. The 
streets cars were placarded with large black and white signs reading 
"Safety is first aid to uninjured" and every corner-post bore a tiny white 
sign asking passersby to "Kindly not spit on the foot-path." The 
public health nurses have the strong backing of the Sanitary Depart- 
ment in epidemic diseases and can enforce hospitalization in cases of 
scarlet fever, diphtheria and typhoid, unless the patient may have a 
single room and be kept in good quarantine. Fumigation after these 
diseases is done by sanitary officers and the washing from infected 
homes is done under supervision at the sanitary wash-houses. It is 
called for and counted by men, and returned in good condition. A 
poor consumptive's linen is washed free of charge. This arrangement 
is a very great assistance, naturally. 

The Queen's Nurses everywhere are considering Insurance Nursing 
under the National Insurance Act and have found the regular payments 
to sick workmen and lying-in women of great benefit. The question of 
payment by the approved Insurance Societies for this nursing service 
is still under consideration, but just before the present war was de- 
clared, Parliament decided to appropriate 20,000 pounds for nursing 
service, though just how this is to be distributed had not been made 
public. 

July 22. Spent the day in Cupar, Fife, lunching and teaing with 
some Scotch friends. Afternoon tea is not the event in Scotland 
that it is with us, the very poorest stop for their tea and crust of bread 
at 4.30 every day. Shops and stores make arrangements for the tea 
of all their employees. While in one London Hospital, I saw both 
visitors and internes sitting over the tea-cups in a friendly fashion around 
a central ward table, while every patient in the ward, including a little 
two-year-old surgical case enjoyed her cup of afternoon tea. The 
baby's, to be sure, was almost cambric tea, but the way in which its tiny 
hands clasped the huge brimming cup of warm tea convinced me that it 
had done so from birth. In spite of its being a universal habit, High 
Tea is rather a formidable event for the American visitor. At least 
three kinds of bread, four kinds of little cakes, to say nothing of scones, 
short bread, sweets and strawberries, if the season is right, are served. 
One may not refuse, even when one goes to three houses in rapid suc- 
cession and finds the same amount, though of different variety, set 
before one. At a high tea, as a six o'clock supper is sometimes called, 
I have seen two kinds of meat, four kinds of bread, four kinds of pastry 
and cake, three or four jams and preserves and a pudding served. The 
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damp, bracing climate makes a good deal of food necessary, but the 
amount is somewhat alarming to a person unused to this national custom. 
Travelers don't talk much about Scotch cooking. I am sure it is 
the best in the world. Nowhere have I tasted such fish, fruit and 
breads as we found everywhere in Scotland, and the hospitality of the 
Scotch, beggars description. Anyone who has only touched the high 
places in Scotch cities and mountains, has no idea of the real atmos- 
phere of the country, but visitors fortunate enough to be received 
into kindly Scotch homes, to be served tea in their comfortable draw- 
ing rooms and fruit in their really wonderful gardens has some idea 
why Scotland exercises its tremendous influence over every absent 
son and daughter. No new-country citizen is more loyal to his mother 
country than a Scotchman, and a visitor who has been entertained in 
their pleasant homes understands the reason. 

In addition to the numerous evidences of awakened interest in 
public health, the frequent mention of it in the newspapers showed 
the public state of mind. In the first Glasgow Herald which I picked 
up I found seven references to public health work, including a full and 
fine review of the proceedings of the Royal Institute of Public Health 
recently held in Edinburgh; a half column devoted to the evidence 
given on both sides in a "Consumptive Cure" case in which action had 
been brought against the British Medical Association for alleged libel 
of a famous consumptive cure. (It is interesting to know that within 
a few days the British Medical Association won the case.) 

Baby clinics were being discussed in Parliament, floating schools 
for tuberculous children were being talked about in the London County 
Council, and the coming meetings of the British Medical Association 
were announced in full. 

A most interesting report of these meetings was published in the 
Glasgow Herald and two paragraphs were devoted to the fact the con- 
ference "reaffirmed the opinion that State Registration of nurses is 
desirable." A motion was put forward urging the Council to take steps 
to obtain unanimity among the various interests and in the profession, 
as to the essentials of a Nurses' Registration Bill and also the support 
of the Government for legislation next session on the lines of these 
essentials. After some discussion the motion was carried by a large 
majority. Dr. C. E. S. Fleming, Trowbridge, motioned that the meet- 
ing "views with concern the increasing number of insufficiently trained 
nurses, and instructs the Council to call upon the Government and the 
other authorities concerned, to take steps to remedy this evil." The 
motion was unanimously adopted. 



